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in the highest degree to be mistaken for either of those organisms. 
It  is, therefore, desirable to place on record its distinguishing 
pect~liarities. Further investigations will probablyprove whether 
it is a variety of either Bacillus typhosus or Bacillus coil, or an 
intermediate organism developed under the influence of peculiar 
environment, to which latter view we are disposed to incline. 
The researches of Rodet and Roux seem to show that  the 
Bacillus eoli communis which may exist in the human organism 
without doing injury to the latter, can become highly virulent 
and infective when introduced into water;  becoming in fact 
the microbe of enteric fever. I f  this be true it seems likely that  
there would be produced a series of intermediary organisms 
between the two bacilli, one of which may be the Milltown 
organism. The protean forms of typhoid fever suggest the 
idea of a plurality of poisons, but closely allied. 

That the outbreak of typhoid fever at Milltown was due to 
the presence of the organism which we have described in the 
water drunk by the persons affected we are unable to affirm. 
We may, however, say that we should ourselves be very 
reluctant to drink water containing the Milltown bacillus. 

ART. X.--Suture of  Sciatic Nerve? By J.  DALLAS-PRATT, M.A., 
M.D., B.Ch. (Dub. Univ.), F.R.C.S.I. ; Surgeon to Jervisostreet 
Hospital. 

THE case which I submit is one which [ consider to be of very 
great interest--first, because it is, so far as I can find:out, one of 
very great rarity, and, secondly, because the result of the operative 
measures adopted has been so successful : - -  

CAs~.--J. C., a fitter, aged sixteen years, a delicate-looking youth, 
small for his age, and badly nourished, was admitted to Jervis-street 
Hospital on the 10th of February, 1892. He vvas suffering from a very 
large lacerated wound of the right thigh. He came to hospital at about 
8 o'clock, a.m. The wound was situate on the right limb close to the 
fold of the nates, and was at right angles to the long axis of the leg, it 
was quite six or seven inches in length, and extended from nearly the 
middle line on the inside, to within a short distance of the middle line on 
the outside. All the structures at the back of the thigh were divided 
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down to the femur, including the great sciatic nerve ; the wound gaped 
to the extent of at least five inches. I t  had been inflicted about two hours 
before I saw him, in the following manner ; - - T h e  workshop in which he 
was had a large horizontal shaft on Which were a number of pulleys 
driving machinery. He proceeded along a girder, to put a belt on one of 
these whilst it  was in motion. I t  so happened that the particular pulley 
had a piece broken out of the rim ; in trying to put  on the belt it caught 
him and threw him against the pulley~ he became wedged between the 
revolving edge and the girder~ the former with the bit  out was practical ly 
a circular saw~ and before the engine could be stopped the wheel had cut 
through the back of his thigh making the wound already described. In  
addition to this a quantity of machine black~ lubricant~ and portions of 
clothing were ground into the wound. There was comparatively little 
pain and no hmmorrhage. I at once had him put under the influence of 
an anaesthetic (ether) in the operating room, and proceeded to clean out 
the wound with warm carbolic lotion (1 in 40). The removal of all the 
extraneous matter was a task of great difficulty and required some time. 
I next looked for the ends of the divided nerve and found them in a very 
lacerated condition, so much so that  I was obliged to remove nearly half 
an inch of each in order to get a clean a n d  solid surface to suture. Of 
course when this was done the ends did not come together, so I stretched 
first one and then the other until they came together without tension. 
They were then united by means of three sutures of fine carbolised silk 
used in a small needle-- two of these were passed through the sheath of 
the nerve one on each slde~ the third through the substance of i t  in the 
centre. In  the case of all six punctures, the distance from the cut end of 
them was about a quarter of an inch. I next sutured all the muscles 
with the same material and brought the skin together by means of hare- 
lip pins. Having dusted all the surfaces with iodoform, the whole was 
then dressed with alembroth gauze. The thigh was extended and the leg 
flexed as much as possible and fixed in that  position on a splint. 

Feb.  13th.--Temperature,  101 ~ F.  ; the patient was in some pain, but 
the wound which was dressed looked well. 

14th.--Temperature,  100 ~ F .  
16th.--Temperature,  99 ~ F.  
From this time the patient made a good recovery, the only complication 

he had being a small number of trophic ulcers on his toes--these,  how- 
ever, healed without much trouble~ and by the 1st of March the wound 
was reduced to a superficial ulcer. 

By M a y  1st he had recovered the use of his limb sufficiently to be able 
to walk fair ly well. He  left hospital on the 8th of May with fairly good 
use of his leg, he had also got back the sensation in all parts of the limb 
except the dorsum of the foot and toes. 
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Suture of nerves may for convenience be divided into primary 
and secondary ; I will~ however, confine the few remarks I have to 
make to the former class of cases, on which the present one bears 
more closely. Although the idea of the repair of divided nerve 
trunks was considered by Galen, it was in his time and for long 
after rejected as quite an impossibility. I t  was not until 1795 
that Haighton and Cruikshank, who made experiments on dogs, 
showed that if one pneumogastric nerve be divided and the dog 
kept alive for a certain time, section of the other would not cause 
death, though simultaneous section of both was always fatal. This 
they considered satisfactory proof that regeneration of the nerve 
first divided had taken place. 

The result of these experiments was an idea that all cut nerves 
underwent regeneration without any treatment of any kind, and 
this view appears to have been looked on as correct and satis- 
factory down to 1852, when Waller made further investigations 
which tended to show that the peripheral ends of divided nerves 
underwent degeneration, and that it required several months to 
effect repair. There appear to have been cases where divided 
nerves are said to have been sutured in the middle ages, but they 
are not authentic. Dupuytren did the operation more than once, 
and it is reported to have been done previously, in 1826 by Arna- 
mann, and in 1828 by Flourens; apparently the great fear of 
tetanus from any interference with nerves, and the still existent 
idea that all cut nerves would unite without treatment, deterred 
others from suturing them. A case of primary suture of the 
median nerve took place in France in 1864, and primary union 
was claimed. In 1865 Landois made a number of experiments 
which went to show that both of the divided ends degenerated, 
and he therefore argued that there could be no use at all in 
suture, 

The result of all later experience shows that there is little or no 
special danger in suturing nerves, and that the patients have a 
much better chance of a favourable result than they would without 
stitching. With regard to the mode of operating, it was formerly 
held that the suture should in all cases be passed only through 
the sheath, and never through the substance of the nerve, lest 
some nerve irritation should be set up. This appears an error. 
Suture of the sheath alone may be sufficient in the case of small 
nerves, but in the larger ones might fail to bring the ends properly 
into position. The really important point is to pass the sutures 
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through at a distance of quite a quarter of an inch from the cut 
surface. 

With regard to the material for suture, catgut has been used 
in the majority of cases, and is probably the best for small trunks: 
For larger ones, or where there is any unusual tension, it is better 
to use something harder. Mr. Bowlby prefers chromatised gut or 
kangaroo tendon. The silk, however, seemed to answer all pur- 
poses in my case. The last-named writer thinks it best to pass, 
in the case of large nerves at all events, the third suture through 
the trunk in a direction at right angles to that of the other two. 
This was not found to be necessary in the present case. 

Up to 1885 Mr. Bowlby had collected 81 cases of primary nerve 
suture, of which 3"2 were successful, t2 doubtful, 22 partially 
successful, 14 failures, and 1 the result of which was not stated. 

Of all these only one was the great sciatic, and as it was only 
under observation for thirteen days the result'is, I suppose, one of 
the doubtfuls. Mr. Bowlby also informs me that since 1885 he 
has not had, or heard of, a similar case to mine. 

Park, of Chicago, described, in 1884, a case of rupture of the 
sciatic nerve with restoration of function. 

The special feature in the present case was the removal of so 
much as an inch of so large a nerve trunk, and this, owing to the 
lacerated state of the ends, was unavoidable. I might, then, instead 
of stretching the nerve, have, as is recommended by some, made 
a transverse incision half through the thickness of the trunk, at 
some distance from the cut end, and then split the nerve from that  
point almost to the end, turning the piece so separated round and 
suturing it to the other end, or to a similarly separated portion; 
but it seemed to me a much more simple and rational plan to 
approximate the ends by stretching, and one that I judged would 
give the patient a better chance of a good result. 

ART. X L - - T e t a n ~ .  a By ALFRED R. PARSONS, M.B., M.Ch. ; 
Assistant Physician, Sir Patrick Dan's Hospital. 

T~.TANY--a disease characterised by a peculiar spasmodic contrac- 
tion of some of the muscles of the extremities--has a remarkable 
geographical distribution. Originally described by Steinheim in 
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